g

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) | ngéclr%t 319)9%) fsé(t)gtgm

DOCUMENT # I 940000631 18 05-22-2002 90088 034 ***150.00
1. Entity Name
AREQUIPSA CCORP. Py
Principal Place of Business Mailing Address
1781 NW 79TH AVENUE 1781 NW TSTH AVENUE
MIAMI FL 33126 MIAM] FL 33128
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/"'"“-'- = \?\
City & State City & Stae [ 4. FEI Number 65-05 j Applied For
e \ 18675 e Not Applicable
e Courtry Zip (| County 6, Certificate of Status Desired | $8.75 additional
Fee Required
Sl - 6. Name end Address of Current Registered Agent . . . . . 7. Name and Addroas of Noew Registered Agent
[ e — — N. i |g| - ]
PARKER, CLAYTON E PHLUP ~ I CUMENTS
Streat Acdress (P.O, Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD. STE. 2000 > )
MM L 33131 P91 NW T4 KUENLCR
City I Zip Code
L/ M Lm | FL 55520,
8. The above nameWh‘ t ent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida,
. | .
sonatune KL, . PMUIP X J.'Clgme TS X 6‘/ 29 /o2
.z S:maty typdcef pricketf rime of regiswmred agant and sie if applicable. NOTE: Rergistared Agen: siptalure requined when reinsiang] DATE
8. -This corporation i§ eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
. Texfiing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 1o. $:$:'gzn%ag‘§n":'r?gu‘;gna“°'“9 O $5-090h;1;:;s Ba
{ " (Seecriteria an back) .0 Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | PTS. O 0zkete TNE ?7_{ S-efange [ Addition | &
NAME CLEMENTS, JOHN NAME . P 3
sTReer nohess | 1781 NW 79 AVE STREET ADORESS §
OTY-57- 2P MIAMI FL 33128 CIFY-ST-2P ﬁ
TIME O pelete me o
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-S1-7P £L 3= 165
e YT T — T ' C Ovete =~ f e - - - : - ChChange [ Agaition
MAME- - - - HAME - . — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-2IP
TTLE [ Delete TITLE [ Change [ Adaltion
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-51-2IF CiTy-ST-2P .
TITLE [ delete TITLE O cnange [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME [ pelete TILE [J Chamge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
13. 1 hersby certify that the information supplied with this Fiing doeg nig Quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

},-‘ rgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gregfile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s QUIRED | ‘f/zgﬁ‘z 205 594 4323

Daytame Phore »

indicated on this repart or supplemental repart is true
of the corporation or the recelver or trustee em
changed, or on an altachment with an addre:

SIGNATURE: _¥ SIGNAYZ/

SIGNATURE AND m}ﬁ e’ PRIMTEND NAME GF SKGNING OFFICER DR DIRECTOR




